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The image of the digital subtraction angiography (DSA) about the insertion of marrow stem cells based en
the dredging operation for the osteonecrosis of the femoral head TONG Peijian , HE Weying , JI Weifeng , et
al . Department of Orthopaedics , Zhejiang Provincial Hospital of TCM ( Zhejiang HangZhou ,310006 , Chi-
na)

[Abstract] Objective To analyze the image of the digital subtraction angiography of the osteonecrosis
of the femoral head before and after treatment on 89 cases (142 hips) Methods Based on medial fermoral
circumflex artery angiography and perfusion of Urokinase \ DanShen \ Ligustrazine, marrow stem cells were
insert. Results The vessel in the femoral head was grouped into 5 type on the basis of type of branch of the
medial femoral circumflex artery according to Astumi, T. (D Relationship of stages of osteonecrosis of the
femoral head to types of the vessel of medial femoral circumflex artery into femoral head was shown as: type Il
vessel is main and then type IV and type V vessel is rare on the 0 stage.1 stage and 2 stage. Type IV and type
V vessel is main and then type Il vessel is rare on 3 stage. @Relationship of treatment of osteonecrosis of the
femoral head to types of the vessel of medial femoral circumflex artery into femoral head was shown as: type 1l
vessel accounts for 21.8% before treating, type I vessel accounts for 9.1% and type IV and type V vessel
was increased after treating. ©QRelationship of treatment of osteonecrosis of the femoral head to diameter of the
vessel of medial femoral cirumflex artery into femoral head was shown as: The diameter of medial femoral cir-
cumflex artery after treating is wider than before treating, they are 0.89 + 0.21 and 0.60 = 0.14 seperately.
Conclusion Occurrence and progress of osteonecrosis of femoral head is related to medial femoral circumflex
artery into femnoral head. The insertion of marrow stem cells based on the dredging operation for media femoral
circurnflex artery is worth studying.

[Key words] Femur head necrosis; Dredging operation; Stem cells, myeloid; Digital subtraction
angiography (DSA)
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